








JUL 21 1948 


Statistical Bulletin / 


METROPOLITAN LIFE INSURANCE COMPANY 


Volume 29 


MAY 1948 


Number 5 








Health Conditions in Europe 


ESPITE the devastation wrought 
D by World War II and the 

resulting depression of liv- 
ing standards, relatively favorable 
mortality conditions prevail among 
many European peoples. Western 
Europe, except Germany, has made 
a particularly rapid recovery since 
the end of hostilities. These con- 
clusions are documented by the 
table on page 2. Even though some 
of the data are not complete, and 
boundary changes and other factors 
may obscure the actual trends, the 
available information provides a 
good basis for appraising the post- 
war public health picture. 

In almost all the countries of 
Western Europe the death rates in 
1946 and 1947 were about equal to 
or even below the prewar level. 
The postwar death rate in France is 
the lowest in her history. The record 
is very favorable also in England and 
Wales, the Netherlands, the Scan- 
dinavian countries, and Switzer- 
land. If account is taken of the aging 
of the population in these countries, 
their death rates currently are lower 
than ever before. In Germany, on 
the other hand, the postwar death 
rate is above the prewar level. 


For Central and Eastern Europe 
the reports are meager. Czecho- 
slovakia’s postwar mortality record 
is favorable. The published postwar 
figures for Austria, Rumania, and 
Hungary are at or below the pre- 
war level, but because of doubts as 
to the reliability of the data, it may 
be concluded only that some degree 
of recovery has been achieved. Bul- 
garia, which was little affected by 
the war, shows no _ substantial 
change in the death rate during the 
war and postwar periods. No recent 
information is available for Poland, 
Yugoslavia, the U.S.S.R. or Greece. 

The trend of tuberculosis, gener- 
ally a sensitive index of health con- 
ditions, varies greatly in Europe. 
All-time low death rates from tu- 
berculosis have been established in 
the postwar period in England, 
France, and Belgium. In the Scan- 
dinavian countries, there has been 
no increase in tuberculosis either 
during the war or after. In contrast, 
sizable increases, both in cases and in 
deaths, have been recorded through- 
out central Europe and the Balkans, 
according to a recent survey.* Frag- 
mentary data for Italy show an in- 
crease for that country too. These 


*Hotm, Jouannes. “Tuberculosis in Europe after the Second World War.” The American 
Review of Tuberculosis, Volume LVII—1948, No. 2, page 115. 
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reported increases are understand- 
able in the light of the disorganiza- 
tion of antituberculosis programs, 
extreme crowding, malnutrition, and 
other adverse living conditions. 


The postwar record for infant 
mortality—usually another sensitive 
index of health conditions — is 
remarkably good. This is particu- 
larly noteworthy because the sharp 
postwar increase in the birth rate 
in Europe, reported in the Sta- 
TISTICAL BULLETIN of September 
1947, has continued. In almost 
every country, infant mortality 
rates show a postwar recovery. 
This situation reflects the special 
provisions made for pregnant wom- 
en and for infants by the Euro- 
peans themselves, and the efforts of 
outside nations which have favored 
these women and infants in their 
European relief programs. Record 
low infant mortality rates have 
been recorded since the war in Eng- 
land and Wales, Sweden aiid Den- 
mark, among others. Sweden’s 
record is outstanding, with a rate 
of only 26 per 1,000 live births in 
1946, the lowest ever recorded for 
any European country. Germany, 
on the other hand, makes a com- 
paratively poor showing. In the 
British zone, the infant mortality 
rate was 105 in 1946 and very little 
less in the American zone, as com- 
pared with the rate of about 60. in 
Germany as a whole in prewar 
years. The situation there seems to 
be improving, however. Despite the 
reduction in infant mortality rates 
in Europe, they still remain high in 
many parts of the Continent. 
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The war-caused disruption of 
sanitary services again brought the 
specter of typhoid fever and other 
enteric diseases to many countries. 
In 1945, when destruction reached 
its climax and government services 
collapsed in a large part of the Con- 
tinent, typhoid fever got out of hand 
in several areas; in some it is not 
yet under control. Poland, Ger- 
many, and Austria still suffer se- 
verely. In Europe, outside of Rus- 
sia, about 250,000 cases and 25,000 
deaths from typhoid fever were re- 
ported in each of the last two years. 

Diphtheria, which was one of the 
leading wartime epidemic diseases 
in Western Europe, is now reced- 
ing, although it is still well above 
prewar levels. In England and 
Wales, however, diphtheria inci- 
dence and mortality fell during and 
after the war. Cases in 1947 were 
down more than 85 percent from 
the average for 1937-1939, and 
deaths were lower by more than 90 
percent. 

Typhus fever, which cost mil- 
lions of lives in Eastern Europe 
during and after World War I and 
which threatened to become a major 
problem in the recent war, was 
checked even in wartime in the areas 
under the control of the Western 
military powers: There has been 
only a moderate rise in typhus inci- 
dence since the close of the war and 
this is limited to the usual endemic 
areas of the disease, such as Ru- 
mania, Bulgaria, and Hungary. 

The relatively favorable health 
conditions in Europe todav reflect 


in part the efforts of U.N.R.R.A. 
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and other agencies. Our country has 
made major contributions by gener- 
ous gifts of food and medical sup- 
plies, and by sending trained men to 
help restore sanitary and welfare 
services. Another factor in curbing 
sickness and death has been the 
application of new medical dis- 
coveries such as the sulfa drugs, 
penicillin, and D.D.T. The Euro- 
pean nations helped themselves, 
too, by careful husbanding and dis- 
tribution of their food resources. 
In addition, a most fortunate cir- 
cumstance has been the virtual ab- 
sence of any serious and widespread 
epidemic of respiratory diseases, 
such as the recurrent waves of in- 
fluenza which swept Europe in 
1918 and after. To some degree also 
the postwar recovery in European 
‘health reflects the weeding out of 
weaker persons who did not with- 
stand the rigors of wartime living. 

Despite the relatively favorable 
mortality picture in postwar Europe, 
much must be done to improve pub- 
lic health in most of the Continent. 
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The inadequate diet and the low 
standards of living, if unrelieved, 
will remain a threat to the health 
of Europe. The program of aid 
upon which the United States is 
now embarked, will undoubtedly 
provide many of the necessities of 
life, including food, clothing, and 
medical equipment, which are now 
in very short supply. American aid 
will also enable the countries to re- 
build their public health organiza- 
tions; the guidance of the World 
Health Organization should prove 
of great help in this task. Large 
numbers of young physicians are 
studying at American and British 
medical institutions under W.H.O. 
auspices, and are preparing them- 
selves for leadership in medical 
teaching and service in their re- 
spective countries. With these meas- 
ures and with the application of 
the advances made in medical 
science and public health during the 
war years, there is reason for op- 
timism with respect to the future 
health of Europe. 


What Will Our Future Death Rates Be? 


HE efforts to protect and con- 
ype life in our country have 
been richly rewarded. Since the be- 
ginning of the century, the death 


rate in the United States has 
- dropped more than 40 percent. In 
1900, the rate was 17.2 per 1,000 
population ; by 1940 it was down to 
10.7 per 1,000, and in 1947 about 
10.1. The prospects are, moreover, 
- that further improvement will be 
made in the death rate at every 


period of life, except the older ages. 
Yet it appears likely that the crude 
death rate at all ages combined will 
rise somewhat in future years. How 
is this paradox to be explained? 
First, it should be noted that if 
the present death rate of about 10 
per 1,000 continued, it would ulti- 
mately result in an average life- 
time of 100 years. In the present 
state of our knowledge, to expect 
that the average person will live 
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CRUDE DEATH RATES IN THE UNITED STATES ; 
Observed from 1900 to 1947; Estimated from 1948 to 1975 
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Metropolitan Life Insurance Company 


TBased on the mortality assumptions underlying the population estimates in Forecasts of the 
Population of the United States, 1945-1975. Bureau of the Census, 1947. 





that long, would be to indulge in 
wishful thinking. Actually, the av- 
erage length of life in the United 
States is now close to 67 years. In 
a stationary population, the death 
rate corresponding to this figure 
would be about 15 per 1,000, a figure 
half again that currently being ex- 
perienced. The reason for the much 
more favorable death rate which 
now prevails, lies in the high pro- 
portion of people at the childhood 
and early adult ages, the periods of 
life when mortality is lowest. In 
time, this high proportion will 
diminish while the older ages will 


gain in relative importance. With 
this rise in average age, the high 
death rates of the later ages of life 
will assume increasing weight in the 
total mortality picture. 

The illustration above shows the 
projections of the death rate to the 
year 1975, according to three as- 
sumptions of future mortality— 
low, medium, and high—utilized in 
a study of population forecasts re- 
cently issued by the Bureau of the 
Census.* On the basis of the least 
favorable assumption, that of “high” 
future mortality at the various age 
periods of life, the crude death rate 


*Wue pron, P. K. Forecasts of the Population of the United States, 1945-1975, U, S, Bureau 


of the Census, Washington, 1947, 
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for the population as a whole would 
rise to about 13.5 per 1,000 by 1975. 
It is obvious from the chart that 
even this rate would be well below 
the figures recorded at the begin- 
ning of this century. The “medium” 
assumption of future mortality is 
more likely to represent what will 
happen. According to this assump- 
tion, the death rate will rise very 
gradually to 11 per 1,000 around 
1960 and further to 12 by 1975. On 
the basis of the most favorable as- 
sumption, i.e., of “low” future mor- 
tality, the death rate would first de- 
cline slightly and then return to its 
present level. To translate this goal 
into reality would require much 
greater success in controlling the 
mortality at the older ages than has 
been achieved in the past. 
Whichever course the future 
death rate will take, the average 
length of life will undoubtedly con- 
tinue to increase as further progress 
is made in life conservation. The 
explanation for this lies in the fact 
that the average length of life, un- 
like the crude death rate, is not 
affected by the prevailing age dis- 
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tribution of the population. Esti- 
mates of future longevity are not 
available for the population as a 
whole; such forecasts which have 
been made for native white males 
on the basis of the mortality as- 
sumptions referred to above, are 
shown in the accompanying table. 
The figures indicate that average 
length of life among native white 
males may increase by about three 
years between 1940-1944 and 1975 
on the assumption of “high” mor- 
tality, and by 4% years and by more 
than seven years on the assump- 
tions of “medium” and “low” mor- 
tality, respectively. 

The outlook is bright indeed for 
increasing further the longevity of 
the American people. The far- 
reaching advances of medical science 
and public health administration, 
which have already drastically re- 
duced infant mortality, tuberculosis, 
pneumonia, and other diseases, will 
continue to make gains. In addi- 
tion, new methods of disease pre- 
vention and treatment are being de- 
veloped. Altogether, the future holds 
great promise of health achievement. 





AVERAGE FuturRE LIFETIME EXPECTED FOR NATIVE WHITE MALES 
IN THE UNITED STATES 








Exact AGE 


MorTALItTy 
ASSUMPTIONS 
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58.8 
20 years 45. 
40 years 29. 

. 60 years 14.5 
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Source—WHELPTON, P. K. 
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Orthopedic Impairments Among Children 


HERE are about 400,000 chil- 

dren and young people under 
age 21 in the United States who are 
more or less seriously handicapped 
by orthopedic impairments. This is 
the number recorded in the State 
registers of crippled children, and 
undoubtedly understates the num- 
ber actually afflicted. 


Poliomyelitis is the leading cause 
of orthopedic impairment among 
young people, accounting for one 
fifth of the handicapped under 21. 
Second in rank is cerebral palsy, a 
condition which has received little 
attention in our country until recent 
years. Most communities have 
failed to recognize the magnitude 
of the problem, or to provide even 
a minimum of services for children 
with this disease. This is unfor- 
tunate, because with proper meth- 
ods of treatment, education, and 
physical rehabilitation, about one 
half of the victims can be helped to 
attain economic self-support and 
general social adjustment. It is en- 
couraging to note, however, that 
studies are now under way to de- 
termine the best ways of preventing 
and treating the condition. 

Much more favorable is the out- 
look for a number of the other im- 
pairments which result from pre- 
natal influences and injuries ~ at 
birth. Clubfoot, Erb’s palsy (paraly- 
sis due to birth injury), disloca- 
tions, and torticollis (wry neck), 
for example, can be cured or their 
residual effects greatly minimized, 
particularly if treatment is begun 


early in life. Moreover, if treat- 
ment is neglected in some conditions, 
as in congenital dislocations of the 
hip, the disability is apt to increase 
with advance in age. 

Trauma and osteomyelitis are 
also among the leading causes of 
orthopedic handicaps, as may be 
seen from the chart on page 8. 
While they are less prevalent than 
poliomyelitis or cerebral palsy, they 
nevertheless are responsible for 
many cases of severe crippling. 

The relative frequency of the vari- 
ous orthopedic impairments varies 
from age to age. As one would ex- 
pect, congenital defects and birth 
injuries are responsible for the ma- 
jority of orthopedic handicaps in 
the early years of life—more than 
three fifths of the total at ages un- 
der 5. Acquired defects, on the 
other hand, are numerically the 
more important at the older ages. 
These facts are apparent from the 
figures in the table on page 9. 
Clubfoot, for example, is the major 
cause of impairment at ages under 
5, and is responsible for 22 percent 
of the total at those ages. Its rela- 
tive importance, however, declines 
with age, and it accounts for only 4 
percent of the impaired at age 20. 
Traumas, in contrast, account for 3 
percent of all impairments among 
preschool children, but for about 13 
percent among young people at 
their majority. Similarly, each of 
the infections especially osteomye- 
litis, tuberculosis, and arthritis, ac- 
counts for a greater proportion of 
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crippled children in each successive 
age period. It is apparent from the 
table that poliomyelitis leads every 
other orthopedic impairment in fre- 
quency beginning with the school 
ages. 

Since the turn of the century, re- 
markable progress has been made 
in the prevention of diseases which 
cause physical impairments. Tuber- 
culosis of the bones and joints, 
which was a prominent cause of 
disability only a generation ago, has 
decreased markedly in frequency 
and now accounts for less than 3 
percent of all orthopedic defects 
among children under 21. years. 
Similarly, the prevalence of rickets 
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has been diminishing rapidly, as the 
standard of living has been raised 
and as the science of nutrition has 
advanced. Further progress in pre- 
vention may be expected from in- 
creased control over the infectious 
diseases, from improved obstetrical 
practices, and from the intensive re- 
search into the role of diet during 
pregnancy. Improvements in traffic 
control and wider safety education 
should lead to a reduction in crip- 
pling due to accidents. 

Each year many thousands of 
children are born malformed or be- 
come crippled through disease or in- 
jury. Greater attention needs to be 
focused on minimizing the extent of 





LEADING CAUSES OF ORTHOPEDIC IMPAIRMENTS AMONG CHILDREN UNDER AGE 21 
UNITED STATES,“ JANUARY |, 1945 


POLIOMYELITIS 
CEREBRAL PALSY 
TRAUMA 
CLUBFOOT 
OSTEOMYELITIS 
RICKETS 


SCOLIOSIS 


TUBERCULOSIS OF 
BONES AND JOINTS 


PARALYSIS DUE TO 
BIRTH INJURY 
(exclusive of cerebral palsy) 


PREVALENCE RATE 
PER 10.000 


Metropolitan Lite Insurance Company 


*Excludes Delaware, Montana, Pennsylvania, and Virginia. 
Source—Crippled children on State registers, reported to U. S. Children’s Bureaug 
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RELATIVE FREQUENCY OF ORTHOPEDIC IMPAIRMENTS AMONG CHILDREN BY SPECIFIED 
AGE PERIODS UNDER 21, UNITED SrTaTEs,* JANUARY 1, 1945 
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Source—Crippled children on State registers, reported to U. S. Children's Bureau. 





residual damage among these chil- 
dren. Much has already been accom- 
plished in this field by the U. S. 
Children’s Bureau, the National 
Foundation for Infantile Paralysis, 
the National Society for Crippled 
Children and Adults, and by other 
official and voluntary organizations. 


Both economic and humanitarian 
considerations require that ortho- 
pedically handicapped children be 
given adequate treatment and train- 
ing. This would enable them to 
make their contribution to our eco- 
nomic life and become useful mem- 
bers of society. 


Malaria Being Wiped Out 


HE intensified campaign against 
‘aes carried on in our coun- 
try during and after World War II, 
has been eminently successful. In 
1941, there were 68,075 cases of the 


disease reported in the United 
States ; by 1947, the number of new 
cases had dropped to 17,317, a re- 


duction of 75 percent in only six 
years. The record is even more fa- 
vorable if we exclude the cases 
among our armed forces brought in 
from abroad. 

The decline in new cases nation- 
ally is accounted for by the sharp 
reduction in some of the southern 
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States, where the malaria problem 
has long been concentrated. As is 
evident from the accompanying 
table, the East South Central States, 
which were responsible for more 
than three fifths of all the new cases 
in the country just before the war, 
showed a decrease of more than 90 
percent between 1941 and 1947. The 
outstanding record for this geo- 
graphic division reflects very largely 
the experience in Mississippi, where 
new cases in this period dropped 
from 36,845 to 914, or almost 98 
percent. In the West South Central 
and in the South Atlantic States, 
the number of cases was reduced by 
almost one half. 

The increased incidence of ma- 
laria in the other areas of the coun- 
try during and immediately after 
the war, represents largely cases 
contracted outside the United 
States. Large numbers of our 
armed forces, it will be recalled, 
served in some of the worst infected 
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areas of the world, including the 
South Pacific, India, Italy, North 
Africa and the Near East. It was 
generally feared that the military 
personnel returning from _ these 
places might introduce the disease 
in the large malaria-free areas of 
our country. This situation, fortu- 
nately, has not materialized, un- 
doubtedly because of the vigilance 
of the U. S. Public Heaith Service 
and local health departments. 
Malaria can be virtually erad- 
icated in our country within a rela- 
tively short time. This can be ac- 
complished through the more ex- 
tensive use of modern methods, par- 
ticularly D.D.T. spraying, which 
have already proved effective in 
mosquito control. Even after the 
disease is eliminated here, the 
health authorities must be ever alert 
to the dangers of malaria vectors 
being brought in by planes and ships 
from other parts of the world 
where the disease is endemic. 





Ma.arRIiA CASES REPORTED IN UNITED STATES, 1941 To 1947 








GEOGRAPHIC DIVISION 1947 1946 


1945 1944 1943 1942 





UNITED STATES—TOTAL. .| 17,317 | 47,916 


62,763 | 57,629 | 54,555 | 60,071 





New England 231 | 1,261 
Middle Atlantic.......... 478 | 2,994 
East North Central 491 | 2,695 
West North Central 581 | 1,874 
South Atlantic 5,371 | 8,083 
East South Central.......| 2,808 | 19,645 
West South Central 7,007 | 9,396 
Mountain 157 638 
Pacific 193 | 1,330 
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CrubDE DEATH RaTEs* PER 100,000 PoLIcyHOLDERS FROM SELECTED CAUSES 
INDUSTRIAL PREMIUM-PAYING BusINESS—Weekly and Monthly Combined. 
METROPOLITAN LIFE. INSURANCE COMPANY 
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ANNUAL RATE PER 100,000 PoLicyHOLDERS* 
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_ *The rates for 1948 and 1947 are subject to slight correction, since they are based on provisional 
estimates of lives exposed to 1isk. 


{International List (1940) titles 92, 93 (c), (d), (e), and 95. 


NoteE—The death rates in this table differ from the rates previously published on the basis of the 
Weekly Premium-Paying Business alone. 
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MORTALITY FROM ALL CAUSES 


METROPOLITAN LIFE INSURANCE COMPANY: INDUSTRIAL PREMIUM-PAYING BUSINESS 
WEEKLY AND MONTHLY COMBINED 


DEATH RATES PER |000-ANNUAL BASIS (1947 and 1948 figures are provisional ) 
10. 








----- 1947 
—— 1948 






































5 
5 coe bs Ra I a 


a [Le Neen: Sees aE 
(occ) JAN FEB MAR APR MAY JUN TUL AUG SEP OCT NOV DEC 

947 7.2 66 74 72 68 63 63 59 61 62 62 64 
19498 7.32 68 7.4 69 
































Note—The death rates in this chart differ from the rates previously published on the basis of the 
Weekly Premium-Paying Business alone. 
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